There is no mention of Amla Pitta in Susruta Samhita and Astanga Sangraha. Kasyapa Samhita is the first available treatise describing Amla Pitta as a separated clinical entity. Time period of Kasyapa Samhita is controversial.
Since the period and authenticity of Kasyapa Samhita is debatable, we can give full honour to Madhavakara who described aetiopathogenesis signs, symptoms and two subtypes of Amla Pitta in his great treatise Madhava Nidana.
Definition :
Amla Pitta consists of two words, Amla and Pitta meaning by (1) Amlam Pittam i.e Pitta of sour taste, (2) Amlaya Pittam Amla Pittam ie. Pitta leading to sour taste. Although, sour taste is one of the physiological properties of Pitta, nevertheless, it is not realized in healthy condition, it is realized only when it aggravates.
Cakarpani in his commentary on Caraka Samhita states that 'Amlagunodriktam
Pittam Amla Pittam'. Udrikta stands for increase or excessive, which means that there is quantitative increase in Pitta which leads to Amla guna.
Amlaya-Pittam Amla Pittam:
This definition is available in the Sanskrit Dictionary "Vacaspatyam". It states that Amla Pitta is a condition, in which whatever is eaten, is transfored into Amla Rasa due to pathological Pitta.
According to Susruta, Katu Rasa is the original Rasa of Pitta and when Pitta becomes vidagadha it changes into Amla Rasa.
NIDANA:
Virudha Ahara and Dusta Ahara ( 
RUPA (SYMPTOMS)
Samanya Lakhana of Amla Pitta include, Avipaka (indigestion) Utklesa (Nausea), Aruci (anorexia), Tikta-Amla-Udgara (Acid bitter eructations). Gurukosthatuama (Abdominal discomfort) and Hrita Kantha Daha (Pyrosis). Kasyapa has added, Antrakujana (gargling), Udara Adhmana (tympanitis), Vidabheda (diarrhoea) and Hrid Sula (precordinal pain).
Above symptoms are related to gastro intestinal tract.
Other symptoms are Gaurava (malaise), Klama (Lassitude), Siroruja (Headache) and Romaharasa (erection of hair).
VISISTA LAKSANAS OF AMLA PITTA:
Visista Lakshanas correspond to different types and subtypes of a disease. Different types of Amla Pitta with its symptoms are as follows:
A. URDHVAGA AMLA PITTA:
Vaman Pradhana Urdhvaga Amlapitta:
In this type Vaman is the presenting symptom. The vomits may be of various colours viz. Hrit (greenish), Pitta (yellowish), Nila (bluish), Krishna (blackish), Araktabha (without blood).
Udgara Pradhana Urdhvaga Amla Pitta
: Tikta and Amla Udgara (bitter and sour eructations) are the main symptoms of this subtype.
Kaphapittolvana Urdhvaga Amla Pitta:
In this type Kara Daha (burning in hands), caran daha (burning in feet),
Mahti Aruchi (too much anorexia), Jvara (fever), Kandu (itching) and Mandal (rashes) are found. According to Vijaya Rakhita, Pitta is the most powerful and predominant Dosa in the pathogenesis of Parinama Sula.
His argument is that pain of Parinama Sula is experienced during the period of digestion, when Pitta remains in provoked condition. Hence Pitta should be taken as the predominate Dosa in Parinama Sula (Vijaya Rakhita Madhukosa 26/15 -16).
Role of Balasah Pracyutah Sthanata Pitten Saha Murcchitah (Vijay Rakhita Madhukosa 26/15).
Literal meaning of the above line is that Kapha has fallen down from its original place and is unconscious. This Kapha, takes provoked Pitta and provoked Vayu with it and produces Sula during the period of digestion. In physiological state Kapha protects Amasya from the eroding effects of Pacaka Pitta or Acid-Pepsin mixture. When this equilibrium is disturbed Parinama Sula comes into existence. Or it can be stated that aggressive action of acidPepsin mixture is antagonized by mucus of stomach. When Madhura Raka of Amsya is over powered by Amla Paka, Parinama Sula is produced.
To conclude, aggravation of Vata and Pitta and reduction of Kapha produced Parinama Sula. Dusya and Adhisthana in this disease are Rasa and Amasya respectively.
Aetiopathogenesis of Parinama Sula is very similar to peptic ulcer. The theory of Bali Vayu resembles the theory of hyper motility and disturbed motility of oesophagus and stomach. The theory of Balasah Procutah state the decreased defensive mechanism. The predominance of Pitta is similar to increased acidpepsin mixture. The concept of 'Kapha-Pitta Samavritya' suggests the delayed emptying time, stasis of gastric contents and obstruction near pyloric canal.
RUPA (SYMPTOMS) AND CLINICAL TYPES OF PARINAMA SULA
Abdominal pain which precipitates and aggravates during digestion is the most frequent symptom of Parinama Sula. Parinama Sula can be correlated with peptic ulcer and non-ulcer dyspepsia. In non-ulcer dyspepsia, the symptoms are like that of ulcer but there is no evidence of ulcer on endoscopy or other upper gastro-intestinal disorder.
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The "Classic" case of duodenal ulcer presents with burning epigastric pain occurring one to three hours after meals, frequently awakening the patient at night but rarely occurring before breakfast; alkali and food produce the relief in pain.
